
SUPPLEMENT 1 TO attachment 2 . 6 - A  

Pago 1 

OMB No.: 0 9 3 8 - 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL security ACT 

s+ate : indiana 

A. mandatory categorically NEEDY 

1. AFDC-Related Groups Other Than poverty Level PregnantWomen and Infants: 


Unit with a recipient Unit  with recipient 
Parent and/or Caretaker Children Only 

1 155  139 1 5 5  139 

2 2 5 5  229 2 20 198 


3 320 238 285 256 

4 385 346 350 315 

5 450 405 415 373 

6 515 46 3 480 432 


7 580 522 545 490 


8 645 580 6 10 549 

9 7 10 639 675 607 


10 775 697 7 40 666 


I zlrsls.1$65 for each additional member .pJ: 
2 - pregnant women and Infants under Section1902(a)(lO)r(i)(IV) of tho A c t :  

Effective April 1, 1990, based on the following percentof the official 

Fedora1 incoma poverty level-­


0133 percent fl 150 percent (no more than 185 Petcent) 

specify1 


income level 


f 
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


state: indiana 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY (Continued) 

3. 	 For children under Section1902(a)(lO)(i)(VI) of the Act 

(children who have attained age1 but have not attained 

age 6 ) ,  the income eligibility level is 133 percent
of 

the Federal poverty level
(as revised annuallyin the 

Federal Register) forthe size family involved. 


4. 	 Forchildren under Section 1902(a)(lO)(i)(VII)of the Act 

(children who were born after September
30, 1983 and have 

attained age6 but have not attained age 19),
the income 

eligibility level is100 percent of the Federal poverty

level (as revised annually in the Federal Register) for 

the size family involved. 


TN No.- 92-03-_. _ -_ _
Supersedes Approval Date 1-1-92Date Y-w-92 Effective 
TN No. 91-22 
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QMB t J 0 . :  0938 -
STATE PLAN UNDER TITLE X I X  OF ACTTHE SOCIAL SECURITY 

S t a t e :  I N D I A N A  

N/A 

INCOME ELIGIBILITY LEVELS - (Continued) 

CATEGORICALLY NEEDY GROUPS INCOMESB. 	 OPTIONAL WITH RELATED TO FEDERAL 
POVERTYLEVEL 

1. pregnant Women and I n f a n t s  

The l eve l s  for de te rmin ing  income e l i g i b i l i t y  f o ro p t i o n a l  
g r o u p so fp r e g n a n t  women and i n f a n t s  under  t h e  p r o v i s i o n s  o f  
s e c t i o n s1 9 0 2  (a) ( A )  (ii)(IX) and1902 (1)( 2 )  of t h e  A c t  as 
f o l l o w s :  s d c  l l / i q / q ?  

Basedon p e r c e n t  of t h eo f f i c i a lF e d e r a l  income poverty 
level ( n o  less t han  133 percen t  and no  more t h a n  185 p e r c e n t )  . 

FAMILY S I Z E  INCOME LEVEL 

1 


2 


3 

4 

5 

TN N O .  97-010 E f f e c t i v e  Date 10- 1-9L 

S u p e r s e d e s  A p p r o v a l  Date 

TN No. 96-003 HCFA I D :  7985E 




1 
2 
3 

4 
5 
6 

7 

8 

10 
9 
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STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 


state: INDIANA - N/A 

INCOME ELIGIBILITY LEVELS (Continuedl 


B. 	 OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL 

POVERTY LEVEL 


2. Children Between ages 6 and 8 


The levels for determining income eligibility for groups
of children 

who are born after September 30, 1983 and who have attained 6 years of 

age but are under 8 years of age under the
provisions of section 

1902(1)(2) of the Act are as follows: 


Based on percent (no more than 100 percent) of the
official 

Federal income poverty line. 


family Size Level
Income 


TN No. 91-22 

Supersedes Approval
Date - 1  (0 -' Effective Date 1-1-92 
TN No. ' ? / - - 3  

HCFA ID: 7985E 



Supersedes  

day 
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STATE PLANUNDER TITLE XIX ACT,
OF THE SOCIAL SECURITY 


State: indiana 

INCOME ELIGIBILITY LEVELS (Continued) 

3 .  AgedDisabledand Individuals N / A  

The levels for determining income eligibility for groups
of aged and 

disabled individuals under the provisions of section 1902(m)(4) of the 

Act areas follows: 


Family Size Income Level 


1 t 

2 t 

If an individual receives a title I1 benefit, any amount 

attributable to the most recent increase in the monthly insurance 


of
benefit as a resulta title I1COLA is not countedas income during 
a "transition period" beginning with January, when the title I1 
benefit for December is received, and ending with the oflast day
the month following the month of publication of the revised annual 
Federal poverty level. 

For individuals with title 11 income, the revised poverty levels 

are not effective until the first
of the month following the 

end of the transition period. 


For individuals not receiving title I1 income, the revised poverty
levels are effectiveno later than the beginning of the month following

the date of publication. 


TN No. YZ-U3 
Date DateApproval 4-tq-?t Effective 1-1-92 

TN No. 91-22 
HCFA ID: 7985E 



Single  

Married  

XIX 
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OMB NO.: 9038-


STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


INDIANA State: 


INCOME ELIGIBILITY LEVELS 


OPTIONAL CATEGORICALLY NEEDY GROUP
OF INSTITUTIONALIZED INDIVIDUALS 

UNDER A SPECIAL INCOME LEVEL (Section
1902(a)(10)(A) (ii) (V) 

individual $ 1452 

couple $ 2178 

TN NO. 97-004 . Supersedes Approval Date +-3@-z7 Effective Date 1-1-97 
TN NO. 96-002 79853HCFA ID: 



- -  

Revision: HCFA-PM-91-4 ( BPD 1 SUPPLEMENT 1 TOATTACHMENT 2.6-A 

Page 6 

OMB No.: 0938-


C. 


1. 


a. 


b. 


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: INDIANA 

INCOME ELIGIBILITY LEVELS lContinued1 

QUALIFIED MEDICARE BENEFICIARIES WITH INCOMESRELATED TO FEDERAL POVERTY 

LEVEL 


The levels for determining income eligibility for groups
of qualified

Medicare beneficiaries underthe provisions of section 1905(p)(2)(A)of 

the Act are as follows: 


NON-SECTION 1902(f) STATES 


Based on the following percent of the.officia1 Federal income poverty

level: 


Eff. Jan. 1, 1989: /785 percent /7 percent (no more than 100) 


Eff. Jan. 1, 1990: /r 90 percent /r percent (no more t h a n  100) 


Eff. Jan. 1, 1991: 100 percent 


Eff. Jan. 1, 1992: 100 percent 


Levels: 

Familv Size Income Levels 

1 
2 

TNNo. 91-22 

Supersedes

d x  
Approval Date I /6-9 Effective
Date 


TN
No. 

HCFA ID: 7985E 
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OMB No.: 0938-


STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT
XIX 


State: INDIANA 


INCOME ELIGIBILITY LEVELS (Continued] 


C. 	 QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL 

POVERTY LEVEL 


2.  	 SECTION 1902(f] STATES WHICH AS OF JANUARY 1, 1987 USED INCOME 
STANDARDS MORE RESTRICTIVE THANSSI 


a. 	 Based on the following percent of 

poverty level: 


Eff. Jan. 1, 1989: XX 80 percent 


Eff. Jan. 1, 1990: XJ 85 percent 


Eff. Jan. 1, 1941: xx 95 percent 


Eff. Jan. 1, 1992: 100 percent 


b. 	 Levels: 

family Size 

1 


2 


3 


4 


the official Federal income 


d 

Income Levels 


645 


864 


1082 


1300 


1519 


1737 


1955 


TN 96-003 jul 2 '1 i $jfiNO. 3 *.' 
DateApproval 5-1-96Date
Effective 


ID: HCFANO. 95-009 
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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ' INDIANA - N/A 

INCOME LEVELS (Continuedl
D. MEDICALLY NEEDY 

maintenance
for 

months 


/7urban only 
-
L/ urban & rural 

4 s 
-For each 
addi­
tional 
person,
add : s 

Applicable
to all groups. 


Family Net income level Amount by which 
Size protected for Column ( 2)

exceedsliving
limits 

specified in 

42 CFR 


435.1007L' 


s 


s 


Applicable to all except .groups
those specified below. Excepted 
group incomelevels are a l s o  
listed on anattached page 3. 

Net income level Amount by which 
for Column ( 4)persons


in 

rural areas for 


months 


s 


s 


exceeds
limits 

specified in 


42 CFR 

435.1007" 


s 


f 
L' The agency has methods for excluding from its claim for FFP 

payments made on behalf of individuals whose income exceeds 

these limits. 


Supersedes
Date Date
Approval / - lb-y Effective 1-1-92 
TN No. 87-4 

HCFA ID: 7985E 



maintenance f o r  
months 

/T urban only 
-

// urban & rural 

For each 
addi­
tional 
person,
add: $ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: INDIANA - N/A 

INCOME LEVELS (Continuedl 


D. MEDICALLY NEEDY 


[ 1) ( 2 1  ( 3 1  ( 4 1  ( 5 )
Family Net income level Amount by which Net income level Amount by which 
Sizeprotected fo r  Column ( 2 )  for 

exceedslimits 
persons Column ( 4 )
living in exceeds 'limits 

specified in ruralareasforspecified in 
4 2  CFR months 42 CFR 

435.1007i' 4 3 5 .  1007i' 

$ s $ 

'' The agency has methods f o r  excluding from its claimfor FFP 

Pavents made on behalf of individuals whose income exceeds 

these limits. 


TU No. 91-77 

Approval
Supersedes Date / - l b - Y L  Effective Date 1-1-92 

TN No. A M  L+/ 
HCFAID:7985E 


